orlt{.ésege Lp:t;g?-emn;g;;::;nt FORM LM-30 Oﬁio?:;‘ h?:rl::;:e:ient
Washingion, 3 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT .

This report is mandatery under P L. 86-257, as amended. Fz lure to comply may result in criminal presecution, finas, cr ¢.vil penalties as provided by 29 U.S.C 439 or 440,

Far om@:ew
B
=) l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
L)
AN
S—
1. File Number U - /JO ?}/ 2. Fiscal Year Covered From:
1/ 1 / 2004 Thoowgh: 12 / 31 / 200e
3. Name and eddress of person filing. 4. Nama, file number, and address of labor organization,
Name paryick M McGinn Name United Brco 1 rhood@ of Carpenters Local 409
Labor Organization File Number 5/ ?’ 3 A)s/
P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Street 533 5 Fremont St Suite 401 Strest 533 5 Frement St Suite 410
Cty Los Angeles City Los Angele:
State California ZIP Code+4 90071-1716 State california ZIPCode +4 90071-1706

5. Position in labor organization. i .
Recording Seccretary - JATC Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inclirectly had any of the following interests
(except as specified in the exclusions set forth in the instruc’ions):

A. Held an interest in, engaged in transactions (ircluding ioans) with, or derived income or other gzoromic benefit of
monetary value from an employer whose employeas your organization represents or is activoly seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Intarest, Transaction, or Income.
MName

Trade Name, f any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

16. Signature and verification. The undersignad declaras, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contaired in any accompanying documents), has been exam ned by the signatory and is, to the best of the
undersigned's knowledge and befief, true, come ot, and complete. (See the saction on penalties in the instra:tions.)

Signe@: \\,gt I\ ™ on 8/12/2¢c05 {213} 739-9343
jal—

Date Telephone Number
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Namse of Person Filing pParrick McGinn

File Number U-

B. Held an intetest in or derived income or econamic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busness
of an employer whose employees your laber orgenization 1epresents or is actively seeking to represent. or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade name, if any).
Nameo
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

8. Business deals with:

a. Labor Organization
X b. Trust

¢. Employar

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name So Cal Carpenters Workers (‘omp Trust

Trade Name, f any:

P.O. Box, Bidg., Room No., if any

Street 533 S Frement St 16th flocy
City Los Angeles

State California ZIP Code+ 4 S0071-1712

11.a. Nature of such deal ng.

Labor Trustee

Provide Benefits to injured Carpenters via
Ombudsman, Exped:ted Dispute Resolution and
Improving Erploy.c Employer Relaticns

11.b. Approximate dollar valug of such dealing.

12.a. Nature of intere:st held or income received.

12.b. Amount.

s,

C. Received from any employer (other than an employer covered under parls A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name ard address of Employer or Labor Ralations Consultant
({including trade name, if any).

Name

Teade Name, if any;

P.O. Box, Blkig., Room No., if any

14.a. Nature of paymnnt.

Street
City
State ZIP Code + 4
14.b. Amount of paymert.
13.b. Is the Business an Employer or Consultant ?
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